factor leading to disturbances of renal function has been known for a long time. It has further been observed that hypochlorsemia, whatever the cause, produces a train of manifestations more or less similar in all circumstances.
Forges described a syndrome in 1922 for which he subsequently (1932) gave the term ' coma hypochlorsemicum' in which he found diminution of the chloride content of the blood with rise in the nitrogen of the blood. Since the publication of Forges, the condition has drawn the attention of workers all over the world and has come to be recognized universally. The French school under Blum and von Rathery studied this condition clinically and applied the term azotemie per manque de sel. These workers have been corroborated by others of the French school.
The American workers, Brown et al. (1923) , studying the problem from a clinical point of view, and Haden and Orr (1923a) , Whipple, Cook, and Stearns (1917) , studying it experimentally, have confirmed the findings of Porges (loc. cit.) .
A study of these papers shows that the hypo- A study of the literature shows that in 1849 Parkes (Rogers, 1911) found in cholera stools ^ to 1 per cent of salts and in 1850 Schmidt (Peters and Van Slyke, 1931) pointed out the extreme dehydration and loss of chloride in cholera. Rogers (1911 Rogers ( , 1921 There has been a great deal of controversy regarding which factor, hamioconcentration or the hypochloramiia, is of more importance in the production of azotemia. Banerjee (1939) has shown that hypochlorsemia is of more importance as introduction of a fairly big quantity of fluid iu the form of glucose produces little change in azotemia, while a small quantity of hypertonic Nad solution improves both hvpochlorsemia and azotemia.
Factors for the production of hypochlorcemia It is the general opinion that the fall of blood chlorides in cases of vomiting is mainly due to loss of chlorides from the stomach. This has been observed repeatedly by animal experiments. In animals, t e.g., rabbits, which are unable to vomit, Gamble and Mclver (1925) found in the stomach sufficient salt, hydrochloric acid and water to account for the loss of blood chloride.
These animals generally recover if the obstruction is relieved within 15 hours, but not so if the stomach contents are previously removed and replaced by water, before relieving the obstruction. Further, other workers, notably Foster and Hausler (1925) , Foster (1928) , and Gatch, Trusler and Ayers (1927) have shown that death never takes place of toxaemia or hvpochlorsemia, but of inanition if sufficient NaCl is administered parenterally. That toxa-mia can be a factor in the fall of blood chloride is shown by the experiments on monkeys by Haden and Orr (1925) [June, 1941 showed the characteristic fall of blood chloride.
All animals showed the marked rise in nonprotein nitrogen. Coincident with the change in chlorides there had been a rise in the C02 combining power. Haden and Orr (1923a) believe that a fall in chlorides is the first and seemingly most significant change to take place in the blood after pyloric and intestinal obstruction. The chloride is apparently utilized by the body as a protective measure against the primary toxic substance! This is shown by the fact that the life of the animals is prolonged when NaCl is given subcutaneously daily, while a like amount of distilled water, or 25 per cent glucose showed the changes typical of untreated animals. 
Hypochlorcemia and acidosis
Chlorides play a great part in stabilizing the acid-base balance of the body fluids by helping the interchange of buffer effects between the richly buffered cells and the poorly buffered plasma. In cholera, the acid-base balance is greatly altered (Banerjee, 1936) 
